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THE SUMMER DISEASES OF CHILDREN. 
BY WILLIAM B. ATKINSON, A.M., M.D., 
Lecturer on Diseases of Children, Jefferson Medical 
College, Philadelphia. 


(Continued from p. 114.) 


In the inflammatory form of diarrhoea in 
children, we have added several symptoms of 
more or less significance. The common name 
Dysentery is generally employed to signify diffi- 
cult or painful evacuations. 

The causes of this form of alimentary trouble 
are usually the same as those which occasion 
ordinary diarrhoea. We frequently have added 
an epidemic tendency, during the prevalence of 
which nearly every case of diarrhoea speedily 
assumes an inflammatory condition. We shall 
not attempt to explain this phenomenon, or to 
give the causes aiding to produce it, except to 
say that where outbreaks of this disease occur 
within circumscribed limits, as in a boarding- 
school, a children’s home, etc., they may almost 
positively be placed to the account of bad 
drainage or the use of impure water. 

The disease very generally begins like an or- 
dinary attack of the non-inflammatory form, and 
very often is but a sequel of a continued diar- 
rhea. The evidences of the presence of in- 
flammation are the usual febrile symptoms—ac- 
celeration of the pulse, increased heat and dry- 
ness of the skin, thirst, loss of appetite, great 
tenderness over the bowels, frequent evacua- 
tions, accompanied by more or less straining and 
distress, which, however, is but slightly if at all 
relieved by the discharge from the bowels. The 
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face of the little patient shows, by its pallor, 
with frequent flushings, emaciation, and its 
drawn, worn expression, the suffering under 
which the child labors, as well as the gravity 
of the disease. 

When the seat of the inflammation is in or 
near the rectum, the desire to defecate is con- 
stant, which act is accomplished only by power- 
ful straining, often to such an extent as to cause 
an eversion of the lower portion of the bowel, 
and a feeling as though there yet remained a 
foreign body which had not been forced away. 
This, which is known as tenesmus, may be, and 
generally is, associated with tormina or griping 
pains, which cause a great increase of suffering. 

The stools, while frequent, are small in quan- 
tity, at first consisting of lumps of feculent 
matter, scybala, mixed with mucus, more or less 
tinged with blood ; and when the disease becomes 
chronic, pus is present. 

As the disease progresses the surface becomes 
cool, the pulse feeble and rapid, the straining 
less, by reason of the inability of the little patient 
to make much effort; the patient lies in a semi- 
comatose condition, which may end in complete 
coma, convulsions and death. 

Should the fatal ending be delayed, the abdo- 
men sinks in, or in some cases it becomes tumid, 
and feels to the child as though it were burning ; 
excoriation of the anus oceurs; the discharges 
become extremely offensive, often with a cada- 
veric odor; frequently the amount of blood is 
greatly increased, and in some cases the evacua- 
tion appears to be wholly composed of mucus and 
blood. 

From the above it would seem to be an easy 
task to diagnose the presence of dysentery, but 
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instances constantly eccur where great alarm 
has been caused by the announcement of dysen- 
tery, or inflammation ef the bowels, where the 
blood in the discharges was due to hemorrhoids, 
injuries about the anus, or even to affections of 
a more serious character, as malignant diseases 
of the rectum, etc. Straining may be due also 
to the presence of a foreign body in the rectum, 
and therefore, unless a number of symptoms 
prove the nature of the attack, it is well to ex- 
amine the little patient with great minuteness 
before pronouncing upon the case. 

The treatment depends greatly upen the 
period when the physician is called, and the 
train of symptoms then present. 

It has been the almost invariable custom im 
the early stage of dysentery to give the child a 
dose of castor oil, on the ground that we thus 
cleanse out the alimentary canal. While a par- 
gative would thus enable nature to rid herself of 
such matters as are keeping up the irritation, 
yet in too many instances it is too late, and the 
bowels really need rest rather than increased 
action. Again, the remedy is one which is so 
repugnant to the majority of patients that it is 
advisable to avoid its employment. In the form 
of the oleaginous mixture it seems to have 
proved of great value in many instances. We 
thus exhibit the remedy in a less disagreeable 
form, and may continue it in small deses, at 
short intervals. 

The following is a useful formula :— 

RK. Olei ricini, f. 3 iij 
Tinct. opii, Mxij 
Mucilag. acacie, 

Syr. simplicis, 
Aq. menthe viridis, a& £.3j M. 

Dosr.—Teaspoonful every three or four hours. 


Where the oil is objectionable we may em- 
ploy the effervescent citrate of magnesia or the 
Rochelle salts, either of which act mildly but ef- 
ficiently. When free discharges have been thus 
produced, we may find that the only remaining 
treatment requisite will be rest in the horizontal 
position, bland and nutritious food, and perhaps 
some form of tonic. 

Much comfort is always obtained by the free 
use of light poultices to the abdomen ; to these, 
hops, or a decoction of poppies, may be added 
_ with great benefit. In the employment of poul 
tices, care is requisite that they do not become a 
source of irritationand discomfort by their weight 
and the wetting of the child’s clothes and bed- 
ding. Make a poultice light, let it cover the en- 
tire abdomen, put it on always between cloths, 
and so folded that the contents shall not be 
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spread in every direction, and rather dry. The 
warm bath or warm sponging of thé. entire sur- 
face will prove of equal value, but in the use of 
these means the necessity of rest in the recum- 
bent position must ever be borne in mind, as 
otherwise, we may cause more injury than bene- 
fit. 

In this connection we desire to urge upon the 
attendants a poiat which is constantly neglected. 
Children are permitted to rise on the slightest 
feeling of a desire for am evacuation, and sit 
upon the commode and strain with great force 
for a long period. This must be prevented. Let 
the patient evacuate in a bed-pan, or, preferably, 
with very small children, in a gum cloth, while 
it lies in the horizontal posture. Insist that it 
shall avoid straining, and where this act appears 
almost beyond its control, great and almost im- 
mediate relief may be obtained by the passage 
of a small pointed piece of ice into the rec- 
tum. We have rarely seen this to fail, whether 
with children or adults. In lieu of this, the anus 
and adjacent parts may be frequently bathed or 
sponged with cold water. Some practitioners 
claim to have had equal, if not better effects, 
with warm water. 

The engorged rectum may be aided to unload 
its vessels, also, by the free injection of cold 
water at intervals. Enemata have long been a 
favorite remedy in this condition, and may con- 
sist of starch or mucilage in small quantities, say 
a tablespoonful, or even a teaspoonful with a 
small quantity of some medicament added. We 
shall allude to this more at length hereafter. 

The food and drinks must be bland, mucilagi- 
nous, and in small quantities, and at short 
iatervals. 

The treatment is te a great extent similar to 
that of diarrhea in any form. 

The subaitrate of bismuth combined with the 
compound ipecacuanha powder will generally 
prove of service, and should be employed as be- 
fore indicated. As mentioned previously it is of 
great importance that symptoms of cerebral 
trouble should be watched for and guarded 
against. When such indications present, opiates 
should at once be withdrawn, and revulsives 
employed, as the hot mustard foot bath, cold 
applications to the head, the bromides and chlo- 
ral, to prevent convulsions, at the same time 
guarding against a sudden collapse of the vital 
powers from exhaustion. 

Acetate of lead has long been regarded as a 
favorite astringent in this form of disease. It is 
generally combined with opium and ipecacuanha, 
as in this formula :— 
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R. Plumbi acetatis, 
Pulv. ipecac. comp., 
Sacch. alb., 
Ft. in chartule No. xij. 
Dosge.—One every three hours, for a child of 
one year. 


gr.vj 
gr.ix 


38s. M. 


Where irritability of the stomach is present we 
have found the lead to be objectionable by the 
mouth, and prefer to omit it entirely, or use it in 
the form of enema, with starch or tincture of 
opium. 

Undoubtedly, ipecacuanha is of great value in 
this affection. Some practitioners prefer to em- 
ploy it alone, while others combine it with such 
a variety of remedies that it becomes difficult to 
decide to which the credit of the cure should be 
given. We prefer it either in the form of the 
compound ipecacuanha powder, or with opium 
or hyoscyamus, and prepared chalk— 


R. Pulv. ipecac., 
Pulv. opii, 
vel Extracti hyoscyami, 
Crete prep., 
Ft. in chart. No. xij. 
Dosr.—One every two or three hours, to a 
child of two to five years. 


gr.ij 
eri 

el 
gr.xxiv. M. 


The effect of the remedy should be carefully 
watched, and the dose increased or diminished 
according to the indications. These powders 
are best administered in milk, to which a little 
sugar may be added, if desirable. 

In this affection, while we watch with the 
utmost care for any cerebral symptoms, and 
would on their approach urge the immediate 
discontinuance of opium, yet we must acknowl- 
edge that we rarely encounter a case without 
feeling the urgent necessity of this remedy in 
some form. Frequently we have obtained the 
most satisfactory results from the camphorated 
tincture of opium, in a full dose, after each evacu- 
ation. To achild of two to five years we would 
give twenty drops, and repeat as indicated. 
Where there are symptoms of exhaustion, the 
aromatic spirits of ammonia may be added, or 
brandy may be given in the form of milk punch, 
etc. Twenty to thirty drops of brandy, well 
diluted, may be administered to a child one or 
two years of age, every two or three hours. In 
some cases alcoholic stimulants do not agree, 
and are liable to produce sickness of the stomach. 
Here the ammonia is preferable. This may be 
employed in doses of two to five drops, in a tea- 
spoonful of syrup and water, every hour. 

When the symptoms begin to yield, as a tonic 
and astringent we have for many years employed 
the solution of nitrate of iron. In faet,in the 
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diarrhoea of both children and adults we have 
found this article of great value. 

To a child of one year we give one drop every 
three hours, in syrup, and as before mentioned, 
in combination with a bitter, as the tincture of 
gentian or of columba. When needed this may 
be used at the same time as one of the other for- 
mule, for checking the bowels. 

It would seem almost unnecessary to allude to 
the need of proper nourishment, were it not 
that this is too often utterly lost sight of. Beef 
tea, or raw meat cut very fine and mixed with 
sugar,should be given in small quantities at short 
intervals. 

Finally, it must be remembered that‘in all 
these forms of intestinal trouble there is a great 
tendency to a relapse, a renewal of the disease, 
and it becomes of the utmost importance to 
avoid for some time the use of any food liable 
to cause irritation, as well as to see that the 
patient is not exposed to cold and dampness. 


THE EVOLUTION OF CONSCIOUSNESS. 


BY HORATIO R. BIGELOW, M.D., 
Of Washington, D. OC. 

“What weight can we attach to a man’s 
philosophy, who, after telling us that conscious- 
ness may possibly be an inherent property of 
matter, of which ‘the receipt of reason is a lim- 
bec only,’ adds in the same breath almost, that 
matter generally is certainly not conscious, and 
that consciousness comes to the brain we know 
not whence nor wherefore? What shall we say 
of a man who in one sentence tells us that it is’ 
impossible that science can ever solve the riddle 
of things, and tells us in the next sentence that 
it is doubtful if this impossibility will be ac- 
complished within the next fifty years? Who ar- 
gues that God is a mystery, and therefore God is a 
fiction. Who admits that consciousness is a 
fact, and yet proclaims that it is a mystery; and 
who says that the fact of matter producing 
consciousness being a mystery, proves the 
mystery of consciousness acting in matter to be 
a fact?” [‘' Is Life Worth Living,” by W. H. 
Mallock.] This reference to an address by 
Professor Tyndall, is the substance of a foot- 
note to chapter 1x, ‘*The Logic of Scientific 
Negation,’’ of Mr. Mallock’s masterly thesis. 
I could wish for nothing better in the great 
struggle of enlightenment than that this book 
might be in the hands of every one interested in 
the drift of modern positivism. It is well con- 
eeived and admirably carried out. Its logic is 
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deductions unimpeachable. To physiologists it 
is of especial interest, because upon the results 
of cultured physiological inquiry will rest the 
ultimate rise or fall of positivist theory. 

It is not within the scope of the present 
article to discuss the question of Truth and 
Happiness—whether the possession of the former 
conduces to the latter, or whether the attainment 
of the latter will necessarily rest upon the 
former—though he who ministers to a mind dis- 
eased must be intimate with the various pheno- 
mena which go to make up the action of the 
mind in health. It is apparent, however, that 
these terms have no permanent value, since 
their definition must vary with each one’s inter- 
pretation, and since their demonstration in fact 
is not possible. The mystery of the supernatural 
enwraps them, just as it enwraps the mystery of 
life itself. There is a point of ‘‘ inchoate con- 
sciousness’ at whichall scientists have confessed 
themselves arrested, and it is just here where the 
modern school of skepticism will ask us to 
accept an idealistic theory in lieu of the faith 
which they decry in matters of theological 
polemice. 

Never was human parturition so fraught with 
agony as is the labor of a positivism—limited 
because finite—striving to give birth to an intel- 
lectual conception of the Incomprehensible, 
which, being infinite, in the sense of not being 
material, may never be measured by finity. Just 
at the point where matter endg and mind begins 
we are asked to accept a scientific creed, belief 
in which will entail a larger amount of faith 
than Christianity demands of its adherents. If 
consciousness be evolved from a surrounding 
conscious nature, to which it shall return, we 
should expect to find in that nature a harmo- 
nious perfection—the consummation of truth. 
No one, as yet, has ventured to offer so unten- 
able an explication. Nature, in her inconsist- 
encies, horrifies us at every turn. Is conscious- 
ness, then, the result of molecular change in the 
brain, or does the presence of consciousness 
cause the molecular change? It may not be 
questioned that the brain is the organ through 
which consciousness is made manifest; and 
this admission is entirely consistent with theistic 
doctrine. But if it be argued that the outcome of 
cerebral molecular change is consciousness, then 
should the physical processes be complete in 
themselves, and go on and on with the same in- 
tegrity as now, even were consciousness absent. 
Dr. Tyndall says: ‘‘ Do states of consciousness 
enter as links into the chain of antecedence and 
sequence which gives rise to bodily actions? 
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* * * T have no power of imagining such 
states interposed between the molecules of the 
brain, and influencing the transference of motion 
among the molecules. But the production of 
consciousness by molecular action is quite as un- 
presentable to the mental vision as the produc- 
tion of molecular motion by consciousness. If I 
reject one result I reject both. I, however, re- 
ject neither, and thus stand in the presence of 
two incomprehensibles, instead of one incom- 
prehensible.’’? [Quoted by Mallock.] 

The only possible and rational explanation of 
the existence of consciousness is the belief that 
the brain is the natural organ, attuned by super- 
natural fingers; and since inherent potentiality 
in matter is not demonstrable, and molecular 
motion cannot originate of itself, and never has 
so originated, it requires a less degree of faith to 
believe that ‘‘ such states are interposed between 
the molecules of the brain, influencing the 
transference of motion among the molecules,’ 
than to believe that the production of conscious- 
ness is due to an inherent, indestructible pro- 
perty of the molecule to originate that motion 
which we call consciousness. The existence of 
the material and of the immaterial or spiritual 
are unconsciously admitted by Dr. Tyndall. 
The first incomprehensible, of molecular motion, 
is material; the second incomprehensible, of 
consciousness originating molecular change, is 
immaterial. Neither result does Dr. Tyndall 
reject, hence he must tacitly accept that ‘‘ inter- 
pretation of grosser minds,’’ that ‘‘ heathen 
notion,’’ of a soul. At this threshold, where 
through the gate that is half ajar there streams 
an effulgent ray from the Infinite Him- 
self, the Professor views his own insufficiency, 
and confesses that he does not reject the theory of 
the supernatural. The fashioning of our own 
consciousness presupposes an infinite power of 
creation out of a Supreme Consciousness, to 
which our immortality is allied. This potentiality 
has not been given to man, and a self-conscious 
molecule is a scientific vagary unworthy con- 
sideration. ‘‘ Every thought and feeling has its 
definite mechanical correlative, that is accom- 
panied by a certain breaking-up and re-marshal- 
ling of the atoms of the brain.’’ [Dr.Tyndall.] 
This may be granted without reservation, but 
can Dr. Tyndall tell us whether the chemico- 
molecular action precedes thought, or whether 
a power which is as yet to us a mystery indu- 
ces the molecular change the outcome of which 
is thought? Can the chemist analyze it ? Can the 
microscopist define its characteristics? Can the 
physiologist tell us just what reactions of mole- 
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cules are necessary to perfect certain trains of 
thought? Will any positivist trace out the cere- 
bral conditions, together with the chemical for- 
mule, engendering that condition which will 
lead us to the attainment of his consummation 
of morality—happiness ? 

In every department of exact inquiry there is 
an unconscious appeal to the supernatural, and 
positivists are constantly making use of terms 
which are absolutely devoid of meaning, unlessa 
belief in the supernatural be implied. No man 
can explain the nature, cause and end of con- 
sciousness. Its unprejudiced contemplation leads 
up higher and higher, until in the presence of 
its Infinite Creator we find that peace and con- 
solation which is the comforting assurance of 
an immortality in which we shall know as we 
are known. . 

In this hope is the Christian’s creed. Theirs 
is no impossible ideal, no theoretic fancy, that 
truth for truth’s sake is heroic, and that the end 
of human life is a happiness, which, be it said, 
no positivist confesses as yet to have attained. 
Their Truth finds its ultimate consummation in 
the contemplation of the Infinite Truth, and their 
happiness lies in immortality. 

But to admit that in consciousness we have a 
proof of a spiritual governance, were to abjure 
the whole positivist creed; and hence we are 
asked to accept as explanatory a premise in 
every way most unscientific. 

Until it may be demonstrated that molecules 
may so interact as to produce consciousness, it is 
nobler, as it is more logical, to confess. our in- 
ability to trace its cause, and to believe, what 
may not be disproved, that a Higher Power gov- 
erns it, and that by its presence molecular change 
is engendered. 


INFRA-HYOID BRONCHOTOMY. 
BY T. H. MANLEY, M. D., 
Of Lawrence, Mass. 

On the morning of the first day of April, of 
this year, at an early hour, I was called to see a 
man whom the messenger said was dying. With- 
out inquiring what the circumstances were that 
led to this condition, whether they were from 
accident or disease, I started off with all possible 
haste. Reaching the man’s bedside, I found 
him vomiting with violent expulsive effort, and 
without the power of uttering asingle audible syl- 
lable, so great was the difficulty in breathing. 
And what particularly struck me was that as 
the retching continued, between every short in- 
terval of rest the stridor was increased. Every 
expiration produced a loud whistling sound, with 
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the ring of true croup. I was told that he had 
drank, through a mistake, about twelve ounces 
of lime water. 

It appears that having some stomach derange- 
ment, he was in the habit of drinking an in- 
fusion of oatmeal and water every night, and 
that he would commonly rise, and during the 
night allay his thirst with a large draught of this 
mixture. 

On the occasion under consideration it seems 
that the previous evening some one placed in his 
pint pitcher a lump of unslaked lime, about the 
size of a duck’s egg, without his knowledge, and 
after giving the vessel a few turns with his hands, 
to mix the supposed meal, he swallowed nearly 
the whole before he discovered his mistake ; 
then commenced the vomiting and suffocation. 

After the history of the case was hastily given 
me I quickly left the room for another, to pre- 
spare an antidote to meet the alkali. Milk and 
sweet oil being near at hand, in the want of any- 
thing better I prepared a cupful, equal parts, 
of these two liquids. In a moment I returned 
with this to the patient; but it was of no avail, 
he could not swallow adrop. Finding my ef- 
forts futile in this direction, I returned to the 
kitchen for ice, intending to fill the mouth and 
envelop the neck with it, hoping by this means 
to control the violent congestion caused by the 
corrosive action of the lime. q 

I was scarcely five paces from the bedside 
when the frightened attendant (a female) called 
me back. To my surprise and horror, I found 
the man on the floor in, as it seemed, the agony 
of death, from suffocation. There he lay, the 
tonzue protruding through the thick foam that 
filled the mouth, the eyeballs bulging from 
their sockets, the face distorted, swelled and 
discolored,the pulse gone at the wrists, the hands 
cold, and the expression that of a man strug- 
gling desperately for life. 

Taking the whole in at a glance, and believing 
that it would be all up with him if immediate 
relief were not rendered, antidotes were not to 
be thought of for the time, and the only thing 
offering any gleam of hope was the keen-edged 
scalpel. But where was my assistant? The 
only man about, the one who came for me, 
had disappeared. The women, in trepidation 
and terror, had left the chamber, and to call a 
surgeon with a view of assisting me at that hour 
(3 a.m.) was absurd to think of. Realizing the 
critical situation in which I was placed, I decided 
to make a bold move that would at least ease 
the patient’s sufferings, if it did not save his life. 
With this determination, I placed the lamp 
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on a chair, laid the man squarely on his back, 
and gave him to understand that the slightest 
move on his part would interfere with my efforts 
to give relief; then picking up a common strong 
scalpel, I entered the larynx with two free 
strokes of its blades making an incision about 
two inches wide. 

The change that followed was no more sud- 
den than amazing. ll consternation on the 
patient’s part passed off. The dusky hue left the 
cheeks, the tongue was returned to the mouth, 
and the pulse again beat in the radial arteries. 
The features assumed an aspect of ease, and the 
breathing, though through an artificial opening, 
was not embarrassed. 

However, the danger was not yet over; bleed- 
ing commenced in earnest, and I knewthat danger 
lay in prostration from excessive hemorrhage and 
from blood escaping into the air passages 
from the divided vessels and interfering with 
respiration. After all immediate danger was 
past, I sent for a surgeon with the experience 
obtained from a long period of military service 
in the late war of the Rebellion, Dr. C. N. 
Chamberlain, to assist me in controlling the 
hemorrhage, etc. 

The doctor very kindly immediately responded 
to my call. With his skillful aid the bleeding 
was soon completely checked. We inserted a 
silver tube, through which the patient breathed, 
packing the space between it and the edges 
of the wound with fine moist sponges, to pre- 
vent any oozing of blood or mucus. 

At 8 A.M. alarming collapse set in; however, 
after an injection of six ounces of whisky it 
gradually passed away. No trouble was en- 
countered after this, with hemorrhage ; the great 
difficulty was in nourishing the patient, who 
did not retain injections well. After the 
operation for the supply of air, we had to keep 
in mind the inflamed state of the cesophagus, 
and stomaeh. Accordingly, after subduing the 
faucial or throat congestion by the liberal use 
of ice, we closed the opening in the metallictube, 
and caused the patient to swallow a large quan- 
tity of milk and castor oil. Four hours after 
the operation, by closing the tube, sufficient air 
passed through the mouth to the lungs to supply 
the man’s wants, showing conclusively that the 
inflammation and tumefaction of the glottis and 
surrounding parts had subsided, and that the 
tube was no longer needed, and the surgeon 
only to sustain the strength and heat the opening. 

The points which I regarded in this case as of 
sufficient interest and importance to be placed 
before the profession are, first, the situation ; 
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secondly, the direction of the incision; and 
lastly, the harmless effects in the intestines of 
the large quantity of lime drank. 

Remembering the urgency of the case, that 
there was no assistant of any description about, 
it became necessary that the opening should be 
made where it could be done with the most 
celerity, and where there was the least liability 
to dangerous bleeding. The man being of a 
short build, with a thick, fat neck, it would 
be useless, without any assistance or tracheoto- 
my tube, to open the windpipe low down. 
Again, in this section the carotids pass danger- 
ously near the trachea,on their way to the 
cranium. So that to hazard an incision in this 
locality, in a dimly-lighted room and alone, 
would be hardly justifiable. 

The man being forty-five years old, to open his 
well ossified larynx with an ordinary scalpel was 
impossible; accordingly, acting on the judgment 
acquired while interne in the Park Hospital, 
New York, in the treatment of wounds of the 
neck inflicted with suicidal intention, I quick- 
ly made ‘‘a@ transverse incision between the 
hyoid bone and the thyroid cartilage of the 
larynz.’’ This brought me down below the 
obstructions in the pharynx, and by the con- 
traction of the divided muscular fibres secured 
a@ permanent opening without the necessity of 
using retractors; besides, it allowed of the 
opening with the least hemorrhage. There 
was little, except from the small transverse 
branches of the superior thyroid artery. No 
tissues to divide except the skin, fat, one 
ribbon-like muscle, the platysma, and the 
fibrous membrane that connects anteriorly the 
hyoid bone with the thyroid cartilage of the 
larynx. The margins of the muscles passing 
nearly vertically close to the median line were 
necessarily wounded. After the introduction of 
the tube all bleeding ceased, but it having to be 
passed down between the vocal chords caused 
great pain. So, though contrary tothe suggestion 
of my consultant, I removed it as soon as it ap- 
peared to me possible to dispense with it with 
safety. Its early removal likewise contributed to 
accelerate the healing of the wound. While in, it 
was continually filling with mucus and imped- 
ing respiration, so much as to require one to 
stand by all the time and keep it swabbed out. 
On account of the opening being so high up, 
during the act of deglutition it became neces- 
sary to press the edge of the wound together, 
else the liquids would leak through. 

I am not able to explain the exact phenome- 
non of this occurrence, but I suppose it was due 
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to a derangement of the suction apparatus of the 
pharynx. I have seen the same thing occur 
when the wounds were self inflicted. After the 
first week, when the wound began to close, this 
disagreeable leakage ceased. After five weeks’ 
treatment the wound was completely healed 
(no antiseptics used, or disinfectants, except 
pure water, pure air, and clean linen), and there 
is nothing to be seen on the neck to indicate a 
previous mutilation of tissue, except a small scar 
about the circumference of a small pea. He 
says he can breathe and swallow as easily as ever, 
and from appearances certainly there is nothing 
to indicate that he is telling an untruth. 

Inthe evening following the accident he passed, 
by the rectum, large quantities of lime, in small 
lumps. Why this should have excited such violent 
inflammation at the primary orifice of the alli- 
mentary canal and none at its middle and lower 
parts, I cannot understand, unless that it spent 
its strength at the outset on the first mucous 
membrane it came in contact with. 

As soon as I reached home, after leaving the 
patient, I examined my text-books, and could 
find no description of an operation for bronch- 
otomy done in this region. I was about to give 
up in despair the search for an author to sup- 
port my course, when I found a paragraph in 
‘*Malgaigne’s Surgery,’’ wherein the author 
‘proposes’ the operation of ‘‘ Infra-hyoid- 
Bronchotomy ”’ in cases of grave diseases, or for- 
eign bodies in thelarynx. In describing the dif- 
ferent stages of the operation, he says, ‘‘It has 
not yet been performed on the living subject.”’ 

Though I found little or nothing published to 
justify my course, still I was, and am now, con- 
vinced that the circumstances were such as 
allowed of no other means of immediate relief. 
Why, I thought to myself, will not my patient 
recover, when in many suicidal cases I have 
seen the trachea and cesophagus completely sev- 
ered and the patients survive ? 

Here it will be observed that without any pre- 
vious acquaintance with the particular operation, 
I did it successfully, acting on the dictates of 
common sense, without which time proves that 
books and blades are of little use. . 

Iam positive in this case nothing could have 
been done that offered my patient so good a 
chance of life, and me so ready a method of en- 
tering the air passages. 

I offer this article for publication with the hope 
of getting some light on its literature, and to 
inform the profession of a method of opening 
the larynx seldom heretofore performed by sur- 
geons. 
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GLEANINGS FROM PRIVATE PRACTICE, 
BY C. C. VANDERBECK, M.D., PH. D., 
Of Allentown, N. J. 


What a peculiar attraction clinical reports or 
lectures have for the mass of medical readers ! 
It were folly to debate the value of sych read- 
ing. All know the peculiar opportunities of hos- 
pital study and work; and many of the best 
modes of treatment of private practice of to-day, 
both surgical and medical, as well as numerous 
instruments and appliances, had their origin in 
the wards of hospitals. Yet, is it not true that 
all over our broad land many a medical expert 
lives and plies his vocation in small towns and 
rural districts? Is it not true that many a pecu- 
liar and interesting ease occurs in the country- 
man’s practice 7?—one that would prove of inter- 
est even to city physicians as well as to some 
fellow rural doctors? Who has talked with dif- 
ferent doctors of the country but has found out 
that they often possess novel ideas, and good 
ones, too, of treatment, or of some surgical ap- 
pliance? So, Mr. Editor, while you give space 
for the ‘‘ clinics,’ will you for atime let me 
seek to group on paper such useful ideas, hints 
and operations as I may gather from physicians 
removed from clinics and hospitals. 

During a recent conversation with Dr. Jun- 
kin, of Easton, Pa., some useful ideas were given 
as regards women’s diseases. In using nitrate 
of silver for the inner membrane of the womb, 
in lieu of a porte caustic, he uses a platinum 
wire of sufficient length, coating the end thor- 
oughly with the silver, and in this manner: 
Grasping a piece of silver nitrate with a pair of 
tweezers, hold it near a flame from a spirit lamp, 
while the opposite hand holds the end of the wire 
in the flame until hot enough to pierce for some 
distance the silver. Allowed to cool, the nitrate 
will be found firmly fixed on the wire. In or- 
der to make this point of proper size and shape, 
pass it through the flame quickly, which softens 
the medicine, and allows it to run as the wire 
may be turned or held. This part of the proce- 
dure is the most difficult, for unless care is used, 
the entire piece of silver will fall off. After a 
few trials, however, one will become expert in 
making these points. In the application of this 
to the inside of the uterus the wire must be pro- 
perly curved, and quickly passed through the 
neck into the bedy of the womb. Any delay in 
the neck causes immediate contraction and foils 
or makes difficuk the passage of the instrument 
into the body. 

The way the doctor came to describe to me 
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this instrument is this: I was asking advice in a 
case of severe and protracted menorrhagia. Ex- 
amination proved the trouble to be in the uterine 
mucous membrane.. In such cases he has had 
excellent results from these points, used once a 
week. I tried it, and so far with gratifying re- 
sults, having arrested the bleeding for three 
weeks—the longest period for a year or more. 

Dr. Junkin thinks that menstruating females 
are not cleanly enough. After each period tepid 
water should be injected high into the vagina, 
washing out all debris. He thinks that the irri- 
tation of retained clots and mucus is one of the 
causes of uterine disease. Does this really not 
look reasonable? How many do it? How many 
physicians advise it? In maidens, of course, it is 
a little inconvenient to use a syringe, but the 
efforts put forth will certainly bring back good 
interest in health and hardiness. We are living 
in a hygienic age. Meére attention is given every 
year to the care of health and prevention of dis- 
ease. Will not our teachers of hygiene insist 
upon cleanliness of the sexual organs? Yet, it 
will be as hard to get it done, I imagine, as it is 
to get people generally to use the morning cold 
sponge bath. Can anything be more grateful 
than the glow and vigor obtained from this morn- 
ing application of water? It is quite possible, 
if we heard more of water for the uterus, we 
would have less to do with platinum, zinc, and 
nitrate of silver. 

Dr. Junkin recommends young physicians to 
use the bivalve speculum. He says the common 
glass ones often discourage the inexperienced. 
With them it is more difficult to find the os, and 
to explore the uterine cavity, especially if there 
be any malposition. 

There is a class of women in the country who 
get through their confinement cases without 
medical aid, depending upon the old women, 
especially those who have had ‘‘ many of them,”’ 
of the vicinity. Just such cases as fall to the 
lot of the student to learn from in the cities, or 
are attended by the district physicians. All 
is well that ends well, but if it don’t end well 
what then! In other words, if by the lack of 
medical aid and attention a life is sacrificed, it 
may be the mother, or it may be the child, 
where does the responsibility rest? Should not 
every township have its recognized ‘‘ poor’’ 
doctor, who would attend such cases for 
a small cash fee, to be paid in all possible 
cases by the family, It should be obligatory 
on all poor families to secure the services of a 
physician; if very poor to obtain the required 
services at poor rates; if in very destitute cir- 
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cumstances, to obtain town aid. That is, no 
confinement case should be allowed to occur 
without the services of a medical man. Less of 
these no doctor cases would happen, I feel 
sure, if the patient knew that services could be 
secured at a small price, without the stigma of 
becoming a pauper. In our township of Up- 
per Freehold, no regular poor doctor is appoint- 
ed by the committee. The pauper can select a 
physician, and the overseer then arranges for 
attendance. Or the family calls for its physi- 
cian, and he, for protection, asks the town aid for 
them. Charity attendance needs a little regula- 
tion in the country as well as in the city. It 
seems to me, the remedy is the appointment of 
a town physician by the committee, and after it 
is clearly shown that a family is unable to pay 
regular fees, that they may secure the advanta- 
ges of the poor rates, which should be very much 
reduced from regular charges. A late case in 
my practice will serve to illustrate the evil of no 
attendance in confinement. About midnight, 
not long since, I was called to see an Irish 
woman in labor. While riding to the house the 
boy who came after me remarked that the 
women thought the child was dead, but he could 
tell me nothing more of the case. I found on 
arrival that the baby, a large, well formed, female 
child, was born and dead. The old women said 
it was born after the boy started to town for me, 
and was dead when it came into the world. I 
came to the conclusion that the birth occurred 
before the boy left at all for me. The women 
had mismanaged in'some way, and finding a dead 
child on their hands, sent for a doctor, so as to 
secure at any rate a burial certificate. 

Will some of your readers give me the prob- 
able cause of the prominence of one eye just 
previous to an epileptic attaek, in a case of mine? 
I do not mean a few moments before, but it often 
serves as a warning one or two days before the 
attack. It is true it is not always followed by a 
‘¢ grand mal,’’ but it is a premonition of the epi- 
leptical ‘‘bad days.’’ It is well known that 
epileptics enjoy periods of variable length of 
comparative freedom from unpleasant symptoms, 
fellowed by days of mental and physical distress— 
symptoms of reflected nervous irritation in almost 
all the organs of the body, diarrhoea, nausea 
and vomiting, backache, headache, dizziness, 
‘petit mal,’’ and mental feebleness. Even as a 
precursor of these evil days have I noticed, in 
the case referred to, the prominent left eye, 
giving @ peculiar and alarming expression to the 
face. Tanner, in his most excellent ‘‘ Manual of 
Clinical Medicine and Physical Diagnosis,’’ 
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under the caption of “‘ Signs Presented by the 
Eye,’’ says, ‘‘ The eye may be increased in size, 
from hyperemia of its tissues, such as takes place 
in impending suffocation, or in congestion of the 
brain, heart, or lungs; it also becomes more 
prominent, and therefore apparently increased in 
size, in convulsions, apoplexy, epilepsy and de- 
lirium tremens.’’ Now, what I want to know is, 
what is meant by the eye being ‘‘ more promi- 
nent, and therefore apparently increased in 
size?’ Is there turgidity of the surrounding 
tissues in the condition causing this prominence 
of the eye? Will-this symptom guide me to 
a suitable plan of treatment to relieve the 
sufferings of the ‘‘ bad days?’’ 

A late number of the American Agriculturist 
considers the subject of ‘‘ Fatal Accidents from 
Mowing Machines,”’ especially those resulting 
from drivers being thrown off from their seats in 
front of them. Country physicians can sub- 
stantiate these statements, not only as regards 
the frequency of accidents*to the driver, but to 
children who are playing in the field and running 
behind the machine. Two sad accidents occurred 
to girls in our vicinity last summer in this way, 
the foot being severed from the leg in each 
case. 

As remarked before, this is an age of hygiene ; 
and noble efforts are now put forth to prevent 
disease. What shall we call efforts to prevent 
accidents? It is a subject worthy of more 
attention than has been given it. Should not 
physicians carefully examine all instruments 
and mechanisms dangerous to life, and see 
whether their danger could be diminished with- 
out any special curtailment of use and power. 
The Agriculturist says that a lady of Burlington, 
N. J., invented an arrangement for throwing the 
knives of a mowing machine out of gear the 
instant the driver’s weight was taken from the 
seat. It knows of no instance of its being put 
to use. Could not the inspecting and reporting 
of the different machines, their respective dan- 
gers, and how they could be thus improved, be 
the duty of boards of health? 

It has been a matter of surprise to me that 
country physicians do not make more of the 
various operations on the teeth. Asa rule, they 
are not adequately supplied with extracting in- 
struments, and by reason of this, so often fail to 
perform a good job at extracting, that they be- 
come timid, and hesitate to undertake the work. 
A few carefully selected instruments, including 
a good root, right and left molar, and an incisor 
forcep, will make one master of the majority of 
cases. As some one in a recent issue of the Re- 
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PORTER suggested, we should not be timid and 
cowardly about the various minor operations. 
Especially in districts without a dentist, should 
the doctor be prepared to relieve suffering by 
lifting out an offending tooth. But more, why, 
in such regions, could not the physician save 
teeth that the ignorant patient asks to have 
removed, by filling them with some of the 
usual preparations. I am not asking a doctor to 
turn dentist ; but the doctor can pick up many 
an extra dollar by being not too particular in his 
work, in fact, by performing his whole duty, 
saving tissue, relieving suffering and deformity, 
bestowing comfort, aiding nature. Let us illus- 
trate: A bright damsel came to my office to have 
four badly decayed teeth removed, which done, 
she asked if I could not clean-her teeth. That is, 
she wanted the ugly collection of tartar on the 
upper front teeth removed. I went to work with 
the end of a match and sOme very fine powdered 
pumice stone, and using care not to injure the 
enamel, in less than an hour the teeth were 
looking clean and polished; and she was greatly 
pleased with the change, and paid me an ex- 
tra dollar or two for my services. In small cavi- 
ties, where gold is not required, and no “ build- 
ing up’’ necessary, why cannot a doctor easily 
learn to put in a simple amalgam filling. Often 
being asked by my patients after extracting what 
is good for the teeth as a dentifrice, I show them 
a tooth powder, put up in what is called a mag- 
nesia bottle, and usually sell them a bottle, and 
thus further add to my income. 

Gentlemen, I am not ashamed to write of little 
things, if I can suggest to the struggling, plod- 
ding, hard-worked (or under-worked) little-paid 
doctor how to add to his pocket-book some 
dollars. 

God bless the country doctor! Yea, often is 
it God pity the country doctor! No thousand 
dollar fee ever drops into his coffers. Even 
down to the sale of a bottle of tooth powder 
must he descend for that which is to keep his 
family in even a degree of comfort. Wake up 
then, brother, glean all you can. It is all 
legitimately your due. The dentifrice I referred 
to above is :— 


R. French prepared chalk, 
Powd. borax, aa 
Powd. orris root, 
Powd. cinchona bark, i 
Powd. castile soap, 3 iij. 
Oil wintergreen sufficient to impart an 
agreeable perfume. M. 


Before closing, let me give a few formule I 
have found useful. Great account is now made 
of ‘Rock and Rye,’’ and advertisements are 
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constantly seen in the papers. I make my own, 
thus :— 
R. Rock candy, 
Boiling water, 1 pint 
Best rye whisky, 2 quarts. 


Stir, and after the candy is dissolved, or satur- 
ation is reached, strain. 


1}tb 


A good liniment for some purposes, especially 
where iodine is useful, as in tumors, etc., is 
Alcohol, 


this :— 

R. T.X 
iv 

Water of ammonia, : j 
Camphor, ij 
Tinct. red pepper, 3 

Ol. lavand., 
Ol. rosemary, 


Iodine, 


aa 3j. M. 


To make a successful worm liquid add san- 
tonine to fl. ext. of spigelia and senna. 

I have found sol. acetate of ammonia, in table- 
spoonful doses every hour until the pain is re- 
lieved, an excellent remedy for dysmenorrhcea. 
Sometimes the stomach is so irritable that I 
cannot carry out this plan to full effect, but where 
it is retained it has given great satisfaction. 

I am using very much of the deodorized tinct- 
ure of opium, and find it superior by far to any 
other preparation of opium. Scarcely ever does it 
produce nausea and headache. It is more reli- 
able in strength than laudanum as usually kept 
by druggists. Many druggists make their lauda- 
num, one ounce of opium to the pint of dilute 
spirits. . The officinal directions are, two ounces 
and a half of opium to two pints of dilute alcohol. 

It seems to me that we do not appreciate 
the value of nux vomica as we should. I have 
carefully examined a file of 7000 prescriptions 
in a country drug store, and not one called 
for nux vomica. I can testify to the valuable 
tonic properties of the following :— 

R. Tinct, cinch., co., 

Tr. nucis vomice, 

Sic.— 3j ter die. 


Ziv 


3). M. 


I know not whether it is generally known that 
spirits of nitre is a good solvent of salieylic 
acid :— 

R. Salicylic aeid, ij 

Spts. nitre, }. &. 

Doss.—One to two drachms. 


I think it is often forgotten that corrosive 
sublimate’is moderately soluble in eold water, 
and that dilute alcohol, or even a weaker spirit 
still, will dissolve it. Thus in bed-bug poison, 
(trusting the reader may not have occasion for 
practical use of it) a cheap mixture, and an effi- 
cient one is— 
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1 ounce 
4 ounce. 
1 quart. 


Corrosive sublimate, 
Chloride of ammonia, 
Dilute alcohol, 
Corrosive sublimate forms, with: chloride of 
ammonium and chloride of sodium, compounds 
which are more soluble than the uncombined 
mercurial salt. It is on this account that aque- 
ous solutions of sal ammoniz, or of common salt, 
dissolve much more corrosive sublimate than 
simple water. The above formula could be 
changed to one quart of water, and yet be found 
to accomplish the solution of the poison. 
A good mucilage for office use is made thus :— 
1 ounce 


2 drachms 
8 ounces. 


Gum arabic, 

Glycerine, 

Boiling water, 

I suppose every country physician keeps a 

number of recipes written in a little blank book, 
for reference. In this same book, anything new 
he hears or reads of is put down. The objec- 
tion to an ordinary book is the difficulty in find- 
ing just the formula wanting when in a hurry. 
I find a small-size book-keeping ledger very con- 
venient, and make an entry in the alphabetical 
pages, of every formula or item copied into the 
book. For instance, in ‘‘T’’ is Tooth Powders, 
page 40, and on turning to this page, the formula 
given above is found. Try this plan, and find 
what a convenience it is, and what a pleasure it 
gives to have one’s knowledge thus classified. It 
is somewhat after the style of Todd's advice to 
make an ‘‘ Index Rerum’? of all things of im- 
portance in one’s reading or experience. In 
this manner may the work of a lifetime be saved, 
controlled, and reviewed. . 


HosPiTAL REPORTS. 


MERCY HOSPITAL, CHICAGO, ILL. 


REPORTED BY GEO. W. MASON, M.D., HOUSE PHY- 
SICIAN. 


Prevailing Diseases and their Treatment. 


As a basis for this my report concerning the 
diseases which are most prevalent in Mercy 
Hospital, their peculiarities and their treatment, 
I have taken the records of cases occurring in 
the medical department, from the first of Sep- 
tember, 1879, to the first of March, 1880. Durin 
this period the cases most frequently treate 
have been phthisis (both fibroid and tubercular), 
rheumatism, periodieal methomania, and typhoid 
fever. Of common but less frequent occur- 
rence have been gastric troubles of different 
kinds, idiopathic erysipelas and diphtheria. 

In the treatment of all patients the greatest 
care is taken to provide them with the best hy- 
gienic surroundings possible. The hospital con- 
tains both private rooms and general wards. The 
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former are for the accommodation of one, and 
not more than two patients, and vary in size 
from ten by fifteen feet, to fifteen by fifteen feet, 
with the ceiling thirteen feet high. The gen- 
eral wards are so arranged that the average 
space for each patient is from 1500 to 1800 
cubic feet. The windows are so arranged as 
to give the freest ventilation. All the beds are 
furnished with hair mattresses. After use by a 
patient that could by any means cause infection 
of the same, all the bedding is at once thorough- 
ly disinfected by being baked at a temperature of 
200° F., in a special oven, constructed in the 
hospital for that purpose. All the rooms are 
frequently and thoroughly cleansed... These con- 
ditions are provided for all patients. 
Phthisis. 

These cases have been mostly tubercular, but 
a few of them were diagnosticated as fibroid. 
No local peculiarities have been noted, save that 
the climate of the city is adverse to their im- 
provement. This is ascribable to the proximity 
of the lake and to the fogs which occur here. The 
object of the treatment has been to avoid medi- 
cation as far as possible, to surround the patient 
with the best hygienic conditions, and to pro- 
mote nutrition. To this end he is directed to 
wear sufficient clothing, especially flannel, next 
to the skin, during all of the year, except a 
few weeks in the warmest summer weather. His 
room is given free ventilation. When the weather 
is suitable he is encouraged to take as much ex- 
ercise in the open air as is possible without a sense 
of exhaustion. Extreme inflation of the lungs 
is practiced several times a day. Baths, in water 
of an agreeable temperature, are taken two or 
three times a week. No particular diet is pre- 
scribed, but nutritious articles of food in large 
quantities are recommended. Tonic medicines 
are avoided, and are used only in urgent cases. 
Maltine, cod-liver oil, and the compound syrup 
of the hypophosphites are given freely. An ele- 
gant preparation is the combination of maltine 
with cod-liver oil. Many patients are able to 
take this mixture when they reject the oil by 
itself. All these remedies are used at the same 
time, the first two in the combination given 
above, and the hypophosphites separately. 

Palliative treatment is prescribed only as 
needed. For persistent troublesome cough, with 
difficult expectoration, we use our ‘‘ muriate of 
ammonia mixture,’’ of which the following is the 
formula :— 


R. Ammonii chloridi, 12/00 
Antimonii et = tartratis, 0/13 
Morphie sulphatis, 20 
Syrupi glycyrrhize, 125100 M. 

S1c.—Teaspoonful every four hours. 


Gms. or ¢.c. 


This mixture is used continually, for coughs of 
all kinds, with the most satisfactory results. In 
extreme cases of phthisis, where the cough can- 
not be controlled by other means, a combination 
of the oxalate of cerium and the subnitrate of 
bismuth, in the form of a powder, has afforded 
much relief. When night-sweats occur, alum 
baths, or aromatic sulphuric acid, atropia, or 
spiritus frumenti at bedtime, are the therapeutic 
remedies that are resorted to. An irritable sto- 
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mach is treated with the “carbolic acid mix- 
ture,’’ which will be described in another place. 
But all kinds of medicines are used as little as 
possible. 

Rheumatism. 

The subacute form is that which has most fre- 
quently presented itself for treatment. This has 
taken the usual course, with an occasional peri- 
carditis or endocarditis complicating it. In the 
treatment of it the usual care has been taken to 

ovide the patient with pure air and to protect 

im from exposure. Among medicinal agents, 
the salicylic acid has been most extensively used, 
according to the following formula:— 


Gms. or ¢.c. 
R. Acidi salicylici, 15|00 
Sodii bicarbonatis, 10:00 
Glycerine, 


80 00 
Aque, 128.00 M. 


To this the tincture of digitalis is added when 
there exists cardiac complications, and the tinct- 
ure of veratrum viride when the febrile reaction 
is very pronounced. This has been alternated 
with the mild chloride of mercury combined 
with Dover’s powder and the nitrate of potash. 
The salicylic acid, however, does not seem to be 
entirely devoid of harm. While it reduces tem- 
perature, lessens the morbid sensibility, and 
moderates the circulation, it has at the same 
time, in not a few instances, so much weakened 
the heart’s action that its use had to be discon- 
tinued. Better results have been obtained by 
combining the iodide and bromide of sodium or 
potassium with colchicum and cimicifuga :— 

Gms. ore.c. 

RK. Potassii iodidi, 10,00 

Potassii bromidi, 20 00 
Vini colchici radicis, 80 00 
Tincture cimicifuge, 60 00 
Aque, q: 8. ad 125,00 M. 


S1e¢.—Teaspoonful. 


q- s. ad 


As with the former prescription, veratrum viride 
is added if indicated. Local applications for 
the most part have been abandoned, because 
they have not seemed in any way to modify or 
shorten the course of the disease; this is es- 
pecially true of alkaline fermentations. Counter 
irritants are discouraged, because the metastasis 
which is very likely to occur may take place to 
the heart, causing an endocardial or pericardial 
inflammation. hen a remedy of this class is 
indicated, the skin over the part affected is 
painted with a mixture of one part each of cro- 
ton oil and the tincture of iodine, and two parts 
of ether. This has been found toe be very ser- 
viceable when applied over the precordial space, 
in the case of cardiac irritability and distress. 


Gastritis. 


Cases of chronic gastric disturbance are quite 
common in the hospital. They present them- 
selves in all degrees of severity in both the 
diffuse and follicular varieties. In the treat- 
ment of these cases, the diet consists of such 
articles of nutritious food and in such quantities 
as the individual’s stomach will tolerate. This 
is determined by trial in each case. Among 
therapeutic agents, by far the best results have 
been obtained from the use of a ‘‘house”’ pre- 
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scription which we designate the ‘‘ carbolic acid 
mixture’’:— 


R. Acidi carbolici, 
Glycerine, 
Tincture gelsemii, 
Tincture opii camphorate, 
Aque, 

S1e.—Teaspoonful. 


Gms. or ¢.c. 


This is given just before each meal and at 
bedtime. Its mode of operation is_ easily 
understood. The carbolic acid is antiseptic, 
and in the small doses used, sedative. It allays 
the morbid sensibility of the stomach. The gel- 
semium and camphorated tincture of opium 
operate in the same direction. It forms a pre- 
paration that is not at all disagreeable to the 
taste. The persistent use of this mixture has 
rarely failed to give relief even in the most ob- 
stinate cases of chronic gastritis. It has also 

roven very serviceable in gastric acidity or 
irritability occurring in the course of other affec- 
tions, such as rheumatism, phthisis, cardiac 
diseases, etc. In exceptional or extreme cases 
various combinations of the subnitrate of bis- 
muth, bicarbonate of soda, and the subcarbon- 
ate of iron are used, or resort is had to rube- 
facients or vesicants applied to the epigas- 


trium. 
Typhoid Fever. 


With us it runs the usual course, with no local 
peculiarities worthy of note. In the treatment, 
the first and most- important indication is to 
prevent the further absorption of septic matter, 
and to promote the elimination of that which 
has already accumulated in the system. To the 
former end, every precaution is taken to secure 
perfect cleanliness; while for the latter, a solu- 
tion of the hydrochloric acid and chlorate of 
potash is administered to the patient during the 
first week or ten days. Torelieve the symptoms 
that occur during the course of the disease, cer- 
tain remedies have as a rule yielded better re- 
sults than any others. To check the diarrhea 
during the first few days a combination of calo- 
mel, Dover’s powder, and nitrate of potash is 
used, alternating with the acid chlorate solution 
above mentioned. As the febrile symptoms be- 
come more intense this is omitted and some 
diaphoretic and febrifuge mixture is substituted. 
During the second week, as the bowels become 
very lax and tympanitic, nothing has been found 
to meet the indication so effectually as our 
‘* turpentine and laudanum emulsion’’:— 

Gms. or c.c. 

R. Olei terebinthine, 

Olei gaultheriz, 

Tincture opii, 

Pulveris acaciz, 

Sacchari albi, 

Misce et adde 

Aque, — 
S1c.—Teaspoonful. 


q. 8. ad 128} 00 


This is given every four hours, alternating with 
a diaphoretic solution. During all this time, as 
the patient’s temperature runs high, frequent 
sponge baths are employed to reduce it. There 
is given the most nutritious food (but not in a 
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solid form), such as wheat flour and milk gruel, 
and other articles which contain a large propor- 
tion of milk. As the appetite is lost this is 
administered to him re ean , the same as medi- 
cine. During the third week, if the vital powers 
begin to fail, the ‘“‘turpentine and laudanum 
emulsion’’ is alternated with the ‘‘strychnia 
mixture’’:— 
Gms. or c.c, 
RK. Strychnie sulphatis, | 
Acidi nitrici, 4:00 
Tincture opii, 1600 
Aque, q. 8. ad 125100 M. 


This stimulates the vital functions in the low 
adynamic stage, until the severity of the fever is 
past. The use of alcohol in this and similar dis- 
eases is deemed of questionable value, reliance 
rather being placed in good alimentation. 

Where complications arise, they are treated 
according to the indications. The foregoing is 
the usual course of treatment, but it is promptly 
varied to meet the requirements of any individ- 
ual case. One peculiar case was fon be by a 
constant delirium, which continued for several 
weeks after the primary fever had disappeared. 
It was probably due to a subacute meningeal 
complication. After the primary fever had sub- 
sided for a week or ten days, a periodic fever of 
the remittent type was developed, which contin- 
ued for several weeks longer. During nearly all of 
this period the delirium was present. The tinc- 
ture of gelsemium was used alone, for several 
days, to control the fever. After it had been in 
use thirty-six hours, the delirium disappeared. 
Subsequently, by mistake of the nurse, its use 
was diseontinued for forty-eight hours, when the 
delirium again presented itself, to be once more 
dispelled by resorting to the use of the gelsem- 
ium. The patient was discharged cured. The 
case suggests the possible anti-deliriant property 
of gelsemium. 


Diphtheria. 


This is treated as a general disease, with more 
or less intense local manifestations. The indi- 
cations are for supporting measures for the gen- 
eral constitution, with treatment for such local 
symptoms as may arise. Good alimentation by 
soft articles of food is directed. The blood 
poisoning is treated with an antiseptic solution 
containing the chlorate of potash and hydro- 
chloric acid, which latter also increases the plas- 
ticity of the blood. It also, in the act of swal- 
lowing it, produces a local astringent and anti- 
septic effect upon the mucous membrane of the 
fauces. To this solution the tincture of bella- 
donna is added, because of its known power to 
produce contraction of the arterioles of the 
mouth and pharynx, and so possibly lessen the 
amount of exudation. This is administered in . 
frequent small doses, to obtain its maximum lo- 
cal effect. After the exfoliation of the mem- 
branes begins it is discontinued, and a combina- 
tion of the tincture of iron and chlorate of pot- 
ash is substituted. When the cervical glands 
become swollen the following infusion is made: 


R. Aconiti foliarum, 
Ammonii chloridi, 
Aque bullientis, 
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Flannel cloths are wet with this hot solution 
and applied to the neck. This is covered with 
another dry cloth, so as to retain the heatas long 
as possible. This has also been very efficacious 
in relieving acute tonsillitis and other similar in- 
flammations in the cervical region. A stimulat- 
ing liniment is sometimes used in its stead. 


Erysipelas. 

Nearly every case furnishes the history either 
of bad hygienic surroundings or of defective nu- 
trition. In a large proportion of them it was 
confined to the face. The freatment, quite uni- 
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formly, has been twenty-five dropsof the tincture 
of the chloride of iron every four hours, internal- 
ly, and the carbolized zine wash locally, with a 
good wholesome diet. This treatment is most 
satisfactory. 

For periodical methomania, or acute alcohol- 
treatment is gram doses 
each of the chloral hydrate and bromide of po- 
tassium every two hours, till sleep occurs. Pa- 
tients, however, differ in their susceptibility to 
the action of the drugs. In one case, six 
grams of each were administered within three 
hours with no perceptible effect. 
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PERISCOPE. 


Remarks on Acupuncture. 


Dr. Simeon Snell, L.8.c.P., M.R.c.S., Ophthal- 
mic Surgeon to the Sheffield General Infirmary, 
writes, in the Medical Times and Gazette, July 
19, 1880— ; 

Acupuncture, consisting of the introduction of 
needles in various parts of the body, appears to 
have been practiced by the Chinese and Japan- 
ese from time immemorial, but was only intro- 
duced into Europe by a Dutch surgeon about a 
couple of hundred years since. At the early 
part of the present century it was a good deal 
used in England, and among others found a warm 
advocate in the erudite Dr. Elliotson, so well 
known as the enthusiastic but misguided sup- 
porter of mesmerism and the sisters Key. is 


article on yo come in the Encyclopedia of | 


Practical Surgery, is, I believe, still the only 
good one on the subject in our books, and its pe- 
rusal will well repay those in any way interested 
in the subject. At the Leeds Infirmary the use 
of it is almost traditional ; it was there I both 
saw it employed, practiced it myself, and wit- 
nessed the remarkable benefits frequently result- 


ing. 

The needles generally employed are long, slen- 
der, and sharp-pointed, and furnished with a head 
or small handle of ivory. A large sewing-needle 
answers the purpose. Care should, however, be 
taken, to prevent the possibility of its slipping be- 
neath the skin, by placing on it a head of sealing- 
wax. The needles are generally made of steel, 
but silver and gold have Seon used, more particu- 
larly in the East. The Japanese are said to be 
bold in the use of these needles, and plunge 
them into the various viscera, and even into 
the foetus in the womb, to repress its tumultuous 
movements. Their efficacy was undoubted in 
maladies, as they said, dependent on the wan- 
dering about of winds or vapors. 

The operation is performed by pricking the 
skin and gently pressing the needle onward, in, 
as some advise, a rotatory manner. The place 
chosen is the seat of pain. A minute or two 
will suffice for the needle to remain in the part, 
though it has been thought better by some for 





it to be a longer time. Again, only one needle 
may be os into the affected region, or as 
many as half adozen. I have seen both a sin- 
gle needle and several needles used, but as I saw 
no better results in those cases in which a large 
number were employed, it was always my prac- 
tice to use a single one. 

Now as to the uses of this procedure. The 
benefit following acupuncture in anasarcous 
limbs, by allowing the exit of serum, is well 
known ; as are also the capital results often 
achieved by making numerous punctures in a 
hydrocele with one of these needles, and permit- 
ting the fluid to escape into the areolar tissue, 
and become absorbed. I have seen benefit from 
this method in children. 

But the cases in which the effects of acupunc- 
ture are often so strikingly brilliant are in a dif- 
ferent category from these, and the modus oper- 
andi is not the same. Those I am going to re- 
late will illustrate its use in cases of weakened 
deltoid from laceration or otherwise following 
dislocation, or, from a fall on the shoulder; an- 
other case, its benefit in chronic rheumatism. 
It has been recommended in rheumatic and 
neuralgic affections generally. These are the 
classes of cases I have seen it practiced in, and 
in, most instances with brilliant results. Like 
every other remedy, it has been put to ridicu- 
lous uses, and it was even suggested that the 
running of a large needle into the right ventricle 


in cases of asphyxia might be beneficial! But, 


as its employment is attended with but little 
pain, and as it is but seldom that any ill effects 
result from it, it is scarcely surprising that enthu- 
siasts should have carried its use to absurd 
lengths. The employment of the aspirator in 
tapping a distende bladder, and its other uses, 
have additionally proved the little harm resulting 
from the insertion of a small, clean needle into 
different parts of the body. Itis worthy of note, 
however, that, while the Japanese plunged 
these needles into the abdomen and other im- 
portant regions of the body, it would appear that 
they always avoided the neighborhood of joints. 
e then relates a number of cases, but we 
have here only space for one :— 
Case 1.—T. G., aged thirty-five, on January 
28d, 1872, stated that a week previously he had 
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fallen, striking his hand and arm. He also said 
‘¢*his hand was now all right, but he could not 
move his shoulder much.’’ He was able to lift 
the elbow from his side, but only slightly to 
raise it, and could reach the hand across the 
front of his chest, but only a little distance be- 
hind his back. Putting his arm backward he 
could only reach the upper part of his neck with 
the hand. Q@ne acupuncture needle was intro- 
duced through the deltoid, toward the outer side 
and rather above its insertion, followed by marked 
improvement. He now fixed the pain more 
to the inner side of the deltoid, so the needle was 
introduced again, the man exclaiming, ‘‘ That is 
the place!’’ In a very few minutes he could 
raise the arm up quite straight, touch the top of 
his head easily, and in fact move it just as well 
as the other. 


Remarkable Phenomena Observed after Severe In- 
jury to the Brain. 


L. A. Glaze, M.pD., Gainesville, Ky., reports 
the following case in the Nashville Journal of 
Medicine and Surgery, for August, 1880:— 

On April 30th, J. e M., who was engaged in 
sawing walnut lumber, passed into the pitment 
directly beneath the revolving saw, to get a 
spade, and on rising from his stooped posture 
his head came in contact with the saw above, 
which traced the coronal suture, dividing the 
frontal and parietal bones, passing on through 
the temporal regions on the left side, throwing 
the brain substance’ to a considerable distance, 
spattered upon the timbers above. 

I was immediately summoned, and on arriv- 
ing at the place I found the subject lying upon 
the floor in a pool of blood and brain matter, 
apparently lifeless, with mourning friends and 
relatives bowed around him. Upon examina- 
tion I found the pulse still beating and indica- 
tions of reaction; of course I pronounced him 
not yet dead. With.a little tepid water Isyringed 
out the wound, and having thus cleared out 
the track of the saw, I carefully removed all 
spicula of bone found detached and debris of 
soft tissues destroyed in the track of the wound. 
Owing to considerable hemorrhage and depreci- 
ation of vital powers I suspended further treat- 
ment, leaving unsmoothed the jagged edges of 
bone around the wound. [I left him with 2} 
drachms of bromide and 30 grains of hydrate of 
. chloral to be taken every two hours alternately 





through the night. To my astonishment on the 

following morning, upon examination, I found | 
him with a good strong pulse, speaking ration- 

ally and in the brightest hopes of his recovery. | 
I immediately sent for counsel, Dr. Jones, who | 
skillfully, by delicate procedure, succeeded in | 
smoothing some portions of the jagged edges of 
bone, when, apprised of the sey of blood 
and the threatening secondary hemorrhage, we 
proceeded no further. 

On Sunday morning I saw him again, in com- 
pany with Dr. Jones; we found him apparently 
in the same condition as on the evening before, 
rational, with no additional symptoms. 

We then sent for Dr. Porter, of Bowling 
Green, whose skill and experience is worthy of 
aote. 
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On Monday, fourth day after accident, in the 
evening, he fell into a quite peaceful slumber. In 
two hours and a half he wube, called for water ; 
I questioned him as regarded hissymptoms; he 
conversed rationally at the time, observed he 
felt better and much refreshed. Soon he passed 
into a quiet and unconscious state, from which 
he never spoke again; the right side became 
qernvet breathing became stertorous, and on 

ednesday evening, the sixth day from accident, 
he died, without a struggle. 

Is it not a psychological problem yet unsolved, 
that on questioning him as regarded his con- 
dition, he always spoke rationally concerning 
his symptoms, recognized faces, conversed ra- 
tionally upon all subjects with which he was 
familiar before the accident, and yet manifested 
a total loss of memory concerning all events 
transpiring after the accident ? 


An Ethnological Phenomenon. 


The Independent Practitioner, for August, 1880, 
contains the following interesting communication 
from Harvey L. Byrd, a.M., M.D. :— 

So constant and unvarying have been the ap- 
pearance of a dark or blackened condition of the 
genitalia, in infants of mixed Caucasian and Ne- 
gro blood, in an experience of more than thirty 


years, that I am led to believe it of universal oc- . 


currence ; so long, at least, as a trace of negro 
blood continues to be mingled with that of the 
white progenitor in its future epigone. 

In the hybrid, mulatto, the scrotum of the 
male will be found dark, or black, and the vulva 
of the female child will be of the same color. 
Thus, in the offspring of a white male and negro 
female the scrotum will be found dark as the 
mother, while the remainder of the body will be 
of the mulatto hue, or a commingling of the white 
and black color of its parents ; and where the sex 
of the offspring of such parents is female, the 
dark color of the mother will be found to cover 
the vulva, and the usual mulatto complexion all 
other portions ofitsperson. This darkness of the 
genitalia is found also in the offspring of the 
mulatto woman and white man, and in the child- 
ren of a quadroon by a Caucasian father, and 
even in those of the octoroon sired or begctten by 
a white man. How much further it is transmitted 
I have had no opportunity of knowing; but thus 
far it is well detned, and unmistakable, in the 
two latter removes, even where the skin and all 
the usual characteristics of the highest blonde 
type are prominent and distinguishable. After 
discovering it for the first time in an infant mu- 
latto, my observations were continued with all 
the care attainable, under various circumstances ; 
in the newly-born, the young, the middle aged, 
and in the cases each of an aged mulatto man 
and woman. The discoloration seems, therefore, 
to be prominent, as- well as constant, in the 
mixed blooded descendants of the white and 
black races. Whether the offspring of Caucasian 
women and negro men present the same peculi- 
arity I have had no means of ascertaining; as, 
happily for our race, such cases of miscegenation 
and degradation, of Caucasian (white) women, in 
this country, are of exceedingly rare occurrence. 
Inquiry among intelligent negro midwives in 
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some of our Southern cities confirms my own 
observation of this phenomenon in every partic- 
ular. How much a knowledge of this ethnolog- 
ical fact, for fact it is, may be of value in medico- 
legal science and future race investigation, can 
only be left to conjecture; but that it will be 
found a factor of value in each, can hardly admit 
of reasonable doubt even now. 


REVIEWS AND Book NorTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—*‘‘ Contributions to Gynecology,’’ No. x, 
reprinted from the Annals of the Anatomical and 
Surgical Society, Brooklyn, Vol. 11, 1880, con- 
tains the reports of a case of fibro-sarcomatous 
tumor of the uterus, operation, recovery, and also 
a case of cancer of the rectum, excision, recov- 
ery, by John Byrne, M.D., M.R.C.S.E. 

—Parts 11 and 120f Dr. George Henry Fox’s 
series of ‘‘ Photographic Illustrations of Skin 
Diseases,’’ published by E. B. Treat, No. 805 
Broadway, New York, contain the following 
beautiful illustrations, with accompanying de- 
scriptions: Herpes facialis; hydroa bullosum ; 
erythema circinatum and erythema exfoliatum ; 
purpura simplex; cornua cutanea; alopecia 
areata; morphea; scleroderma; sarcoma pig- 
mentosum. This series is soon to be followed 
by another, entitled ‘‘ Photographic Illustrations 
of Cutaneous Syphilis.’’ 


—The tenth of the series of American Health 
Primers, edited by W. W. Keen, m.p., is on the 
“Skin, in Health and Disease,’’ by L. Duncan 
Bulkley, M.p. It is divided into six chapters: 
Chapter 1 treating of ‘‘ The Anatomy and Phy- 
siology of the Skin ;’’ Chapter 11 is on ‘‘ The 
Care of the Skin in Health ;’’ Chapter 111, on 
‘“‘Diseases of the Skin,’’ and Chapter Iv, on 
“‘ Diet and Hygiene in Diseases of the Skin.’’ A 
very complete index is appended. Published by 
Presley Blakiston, 1012 Walnut street, Philadel- 
phia. Price 50c. 


BOOK NOTICES. 


Naso-Pharyngeal Catarrh. By Martin F. Coomes, 
M.D., Professor of Physiology, Ophthalmology 
and Otology, in the Kentucky School of Medi- 
cine, etc. Louisville, Ky., Bradley & Gilbert, 
publishers, 1880. Cloth, 8vo, pp. 165. Price $2. 
After a few pages devoted to the anatomy and 

histology of the parts under consideration, the 

author proceeds to give clear and minute in- 
structions how to examine the pharynx and 
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nasal cavity, rendering the subject more easy of 
comprehension by the introduction of several 
illustrations, showing the instruments needed 
and the methods of using them. He then gives 
a brief review of the remedial agents, both local 
and constitutional, including climate, which he 
has found most useful. We are somewhat sur- 
prised to find that he makes no mention of 
iodoform, a remedy which of late has gained 
considerable reputation, and which we have 
found of great utility in the treatment of ozna. 
The subject of catarrh, acute and chronic, with 
its various complications, is next taken up and 
discussed with thoroughness, and a large num- 
ber of cases are recorded. The final chapter 
treats of catarrhal and purulent inflammations 
of the drum cavity. The entire subject is 
handled with remarkable clearness, and the 
work will prove useful both to the student and 
practitioner. 

Medical Education and Practice in All Parts of 
the World; by Herbert Junius Hardwicke, 
M.D., Member of the Royal College of Phy- 
sicians, and Fellow of the Royal College of 
Surgeons, Edinburgh; Physician to the Shef- 
field Public Hospital for Diseases of the Skin ; 
Author of ‘‘ A Guide to European Universi- 
ties,’’ etc., etc. Presley Blakiston, 1012 Wal- 
nut street, Philadelphia, 1880. Cloth, 8vo,. 
pp. 209. Price $3.00 
At the present time, when the subject of 

medical reform and a higher standard of medi- 
cal education is occupying the minds of most of 
the medical men in this country, a.work like the 
one before us cannot but prove of the highest 
value, as it will enable any one to compare the 
laws which govern the practice of medicine in 
every country, and the requirements for gradua- 
tion at every university and medical school 
throughout the world. With regard to the 
United States the author seems to be somewhat 
prejudiced. He says that ‘‘until lately the con- 
dition of medicine was very bad indeed ; univer- 
sities were established all over the country, and. 
degrees sold in open day with the coolest ef- 
frontery ;’’ in proof of which, he quotes the 
‘¢ Exposure of Dean Miller’s ‘Doctor’ Factory,”’ 
in the Philadelphia Record, February 28th, 1880. 
He, however, acknowledges that we have a few 
respectable institutions. The compilation of 
this work appears to have been done with great 
care, and the information it contains may on the 
whole be considered reliable, and we trust that 
the author may be amply rewarded for the vast 
amount of labor and the valuable time he has. 
expended on its preparation. 
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PROTECTION FROM VENE3EAL DISEASE. 

At the session of the American Public Health 
Association which convened at Nashville last 
November, a motion was unanimously adopted, 
that the President appoint a committee of three 
who should consider the suggestions or substance 
of an address delivered by Dr. A. L. Gihon, 
Medical Director, United States Navy, and re- 
port at the next meeting resolutions looking to 
the establishing of-a plan for protection from 
venereal diseases, and also that Dr. Gihon be 
chairman of that committee. 

Dr. Gihon’s address was eloquent and point- 
ed, and we shall be surprised if this committee, 
like one on the same subject appointed by the 
American Medical Association some years ago, 
is scared into silence by the clamor of clergy- 
men, women, and narrow sectarians. 

The most irrefragable evidence is yearly in- 
creasing that such a plan as that adopted by 


England for garrison towns could be profitably 


modified and extended to all dense centres of 
po>ulation. 





The experiences of all the lead- | 
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ing European States have convinced the medi- 
cal and sanitary authorities that the laws for the 
control of prostitation, the periodical examin- 
ation of women, and the prohibition of street 
walking are beneficent, and should not be re- 
pealed. But we could do much good with a 
few simple measures, without imitating these 
As Dr. Gihon remarked, 
there is no need to wound any one’s sensibilities 


forms of legislation. 


by an elaborate system such as the French, 
Italian, Portuguese or German, based upon the 
official recognition and organization of prostitu- 
tion. 
geon Thomas C. Walton, United States Navy, 
‘‘ while prostitution is looked upon as an in- 


‘*In Denmark and Norway,’’ says Sur- 


eradicable evil, yet by the mere application of the 
ordinary laws relating to disorderly characters 
and those for the suppression of contagious 
diseases, through the energetic action of the 
sanitary board, this vice and its consequences 
are probably held under better control than in 
any other part of Europe.’’ 

No doubt similar laws would have equally good 
results in this country, and one would suppose 
that in view of their universal adoption by most 
of the civilized nations of the day, we might 
reasonably expect their prompt introduction into 
the United States. But a singular fact presents 
itself. Although in Great Britain the medical 
press is unanimous and outspoken as to the ad- 
vantage of such legislation, and constantly press 
for its wider adoption, in the United States the 
medical press is either silent on the subject or 
is adverse to restrictive measures. The reasons 
for this difference in the position of the medical 
press in the two countries are the general ig- 
norance on the exact nature of the laws in ques- 
tion, a fear that religious prejudice may be 
aroused, and a blind bias against ‘‘ licensing 
vice,’’ as it is called. 

Within a year, a medical journal which should 
have known better asserted that it would not 
be possible to extend the British Contagious 
Diseases Acts to civil life. In strikingrefutation 


of this, and in apt proof of the ignorance of the 
subject which prompted the objection, Dr. A. 
Bernard, of Liverpool, read an article before tke 
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last meeting of the British Medical Association, 
giving reasons why these acts ought at once to 
be extended to all seaports. He arranged his 
remarks under the fellowing headings: 1. The 
prevalence of venereal, especially syphilitic, dis- 
ease in seaports where the Acts were not in 
force among seamen and prostitutes; 2. The 
deficiency of hospital accommodation for'women 
suffering from these diseases in ports not under 
the Acts, contrasted with the ample provision 
made by Government for their reception in 
ports where the Acts are in force; 3. The great 
reduction of disease in ports under the Acts, as 
shown by several Parliamentary papers; 4. 
The great benefit of these Acts in diminishing 
prostitution, exterminating juvenile prostitution, 
and their moral and social benefits, as testified 
by clergymen and ministers. A Parliamentary 
paper, containing replies given by the Rev. 
E. H. Wilkinson, vicar of Portsmouth, to ques- 
tions addressed to him by Convocation, was 
distributed among the audience, and testified to 
the value of the Acts. A letter fromthe Rev. 
D. Webster, of Cork, was also read, in which 
the Acts were described as one of the greatest 
blessings ever conferred on Great Britain. It 
was also shown that the Acts had been of in- 
calculable benefit in reclaiming fallen women, 
restoring them to their friends, and in deterring 
others from commencing an immoral life. 

One would suppose that the editor whose 
strictures we refer to must have felt convicted of 
his ignorance when his eye met Dr. Bernard’s 
article. 

It is to the medical profession alone that the 
public can look to take action in this matter. 
With ,the evils of venereal disease becoming 
more and more apparent, with the unchecked ad- 
vance of prostitution in all our large cities, and 
with the examples of other nations before vs, it is 
strange indeed that we continue so indifferent to 
the magnitude and pressing danger of this evil 
in our national home. 


Notes and Comments. 
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NoTEs AND COMMENTS. 


Therapeutical Notes. 
THE USE OF BELLADONNA IN THREATENED ABOR- 
TION AND IN DYSENTERY. 

Dr. Q. C. Smith, of Austin, Texas, writes, in 
the Nashville Journal of Medicine and Surgery, 
for August, 1880— 

When a miscarriage is threatened, give fl. ext. 
belladonna, two to five drops every thirty to 
sixty minutes, until pains are relieved. Should 
disagreeable effects follow the use of belladonna, 
alcoholic stimulants will relieve them. We have 
given belladonna in quite a number of instances, 
until the patient was delirious, but never observed 
any permanent bad effects follow such heroic 
use of the remedy; but, on the other hand, 
noted unlooked-for good results follow such treat- 
ment. Belladonna has long been our favorite 
remedy for acute dysentery. We often use it as 
follows: dose for adults :— 


R. Fi. ext belladonne, 
Subnit. bismuthi, 3 ij 
Elix. cinchone, 3 ij. 
Ft. sol. 
. Sic.—Teaspoonful every half hour until pains 
= relieved. Shake the bottle before each 
ose. 


3), 
M. 


Also give sulph. magnesia, teaspoonful in 
little water every hour, until free watery dis- 
charges are produced. Keep the patient quiet 
in bed twenty four hours after the salts cease to 
operate, and the case is cured without further 
drugs, unless a mild tonic is indicated. 

Or the following :— 


R. Fi. ext. cinchone, 
Fl. ext. belladonna, 
Codeiz, 

Syr. tolu, 
Ft. sol. 
Sic.—Teaspoonful every half to one hour, 
until pains are easy ; then smaller doses at lon- 
ger intervals for a few hours. 


3j, 
3Y 
gr. XX 


zj. M. 


At the same time give sulphate magnesia, level 
teaspoonful every hour, until bowels move freely, 
then in smaller doses, at longer intervals, for 
several hours. This will cure almost all cases 
of acute dysentery, within a few hours. The 
patient should remain quiet iz bed twenty-four 
to forty-eight hours. 

FORMULA IN CHLOROSIS, 
For neryous and hysterical women with im- 


—The British Medical Journal informs us| poverished blood, Dr. Siredy recommends, in 
that there was only one death from smallpox in 'T Union Méd., June 8th, 1880, the following 
Copenhagen during the year 1879. Compulsory | mixture: Citrate of iron, 4; bromide of po- 


vaccination is most rigidly enforced in Denmark. | 


tassium, 10 to 12; and Malaga wine, 250 parts, 
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by weight. A tablespoonful to be taken at the 
commencement of the two principal meals. 


Traumatic Tetanus Successfully Treated by Chloro- 
form Inhalation. 

Mr. Frederick A. Gray relates, in the Lancet, 
July 31st, 1880, the case of a boy, aged ten 
years, who two weeks previously had the middle 
finger of his left hand crushed in a turnip cutter. 
He complained of some stiffness and pain of the 
jaws, and afterward of pain and stiffness in his 
back and severe pain in the pit of his stomach, 
which was of an intermittent character. These 
pains got worse and more frequent up to the 
time of his admission. 

On admission, March 29th, the middle finger 
of the left hand was in a very unhealthy condi- 
tion, the soft parts sloughy, and the bones 
comminuted up to the second joint, the end of 
the finger hanging by tendons, and gangrenous. 
The jaws were almost fixed, and the teeth could 
not be separated more than a quarter of an inch. 
Fluids could be swallowed with great difficulty, 
any attempt producing severe spasm. Opistho- 
tonos well marked, returning every two or three 
minutes, when pain in the epigastrium was most 
severe, and the muscles of the abdomen became 
hard as a board with each recurrence of the 
spasm. The facial muscles were affected also, 
and the ‘‘ risus sardonicus’’ was well marked. 
The spasms were most severe, causing the 
patient to be jerked up in the bed, bent back, 
with teeth clenched and breathing syspended, 
till he seemed in imminent danger A suffoca- 
tion, his complexion assuming an almost black 
‘hue at times. 

Having been placed under chloroform, the 
mutilated finger was amputated at the metacarpal 
joint. During the time he was under chloro- 
form there were no spasms, but they soon began 
to return on the effects passing off. Hydrate of 
chloral and bromide of potassium ordered, ten 
grains of each; this at first relieved the spasm, | 
but soon lost its effect, though the dose was 
increased. 

March 80th. Determined to keep him under 
the influence of chloroform, and chloroform 
inhalation was substituted. ‘This had the effect 
of preventing spasms altogether if thoroughly 
under its influence, and he would remain almost 
free for a couple of hours after, when the inhala- 
tion would have to be commenced again. 
Strong beef tea and milk were given at regular 
intervals, when he was allowed to come from | 
under the influence of the anesthetic. The | 





Comments. 


[Vol. xliii. 


bowels, which were very costive, were kept open 
by castor-oil enemata. These proceedings were 
continued up to the 6th of April, during which 
time the spasms maintained the same intensity 
and frequency when the influence of the chloro- 
form was removed. After this the spasms began 
to abate, and in a few days gave place to twitch- 
ings. The chloroform was gradually lessened 
and then discontinued.. The twitchings con- 
tinued for some days, and were perhaps kept up 
by some ascarides, of which a dose of santonin 
relieved him. The wound had in the meantime 
healed almost by first intention, and the boy was 
discharged, apparently none the worse for his 
dangerous illness, on the 15th of April. The 
total quantity of chloroform inhaled was three 
pounds. 


Tuberculosis as an Infectious Disease. 

Dr. L. G. Bryhn relates, in Worsk. Magazin 
for Légevidenskaben, some cases in proof of the 
infectious character of pulmonary tuberculosis, 
of which he has become convinced by observa- 
tions made during a practice of thirty years’ du- 
ration. A phthisical man married a woman of 
healthy family ; the man died, the woman became 
phthisical, as did also her sister, who resided in 
the house during the man’s illness. The latter 
married a man of great strength, of sound family; 
he, too, was attacked, and also his sister’s daugh- 
ter, who resided some time in the house. One 
of their children died of tubercular meningitis, 
two had signs of pulmonary tubercle, one was 
free. The girl who served the first man’s wife 
became tuberculous, went home, and died. Her 
sister was infected by her; both their parents had 
lived to a great age, and tuberculosis had never 
before shown itself in the family. 


Ergotine, its Inconveniences and its Dangers. 

Dr. Boissarie, in a communication read before 
the Académie de Médecine, and published in the 
Gazette Médicale de Paris, deducts the following 
conclusions: ‘‘ Ergotine, which renders import- 
ant services in hemorrhages when we have need 
of immediate action, cannot be administered with 
impunity in_ affections of long duration, in order 
to affect the system. Ergotine has the property 
of accumulating, remaining in-the system, and 
indicating its presence at a period more or less 
distant by some sudden serious manifestation. 
Following the teaching of Trousseau, of giving | 
for a long time small doses of the poison, is to 
expose the patient to the risk of outoen gan- 


grene.’ 
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Means of Glasses, of the Ametropia of 
Keratoconus. 

The subject of the treatment of conical cornea 
by neutralizing the abnormal curvature with pro- 
perly ground glasses was, according to the Edin- 
burgh Medical Journal for June, 1880, introduced 
by Rehlmann at the last Ophthalmological Con- 
gress at Heidelberg. From measurement of the 
curvature in five cases he found that the surface 
of the cornea in keratoconus, instead of being 
spherical, more nearly represents a hyperboloid. 
He therefore had conical glasses ground, and 
tested their effect in these cases. Unfortunately, 
four of the cases presented complications (opacity 
of the cornea and vitreous, detachment of retina), 
consequently much improvement could not be 
expected in them, although the improvement of 
vision produced by the new glasses was greater 
than could be attained by the combination of con- 
cave glasses with a stenopaic aperture. The fifth 
case was that of a girl aged nineteen, with typical 
keratoconus of the right eye and perfect trans- 
parence of the cornea. Without any glass, V—- 
fingers at 15’; with stenopaic aperture concave 
and cylindrical glasses, Vy; with the conical 
glasses, V3. Without correction of any kind, 
and with concave glasses, she was able to make 
out with difficulty Jeger 9 and 10; with conical 
glasses she read Jeger 3 and 4 at a comfortable 
distance, and Jeger 1 and 2 close up to her eyes. 
These glasses were found to be by no means easily 
ground, as the grinding block must be made to 
rotate on its axis alone. A hyperbolic grinding 
surface would soon lose its shape; Rehlmann 
used, therefore, the asymptotic cone to the sur- 
face required. 


Correction, by 


Acute Rheumatism Treated by Hot Washing-Soda 
Baths. 

in the Australian Medical Journal, for April, 
two cases of acute rheumatism treated by hot 
washing-soda baths are reported by Mr. Bing- 
ham Crowther, L.R.c.P., as occurring under the 
care of Dr. E. L. Crowther. In this treatment 
the patients are taken in a blanket by the four 
corners, and lowered down in a recumbent posi- 
tion into the bath. Half a pound of common 
Washing-soda is added to the water, as hot. as 
can be comfortably borne, the patient remain- 
ing in from ten to fifteen minutes, then lifted 
into a dry, warm blanket, and replaced in bed. 
According to the reporter, profuse diaphoretic 
action follows, along with diuresis, to the imme- 
diate relief of the sufferer, pains rapidly depart, 
and sleep follows the use of the remedy. In 
one severe case convalescence was effected in 
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eleven days. The other case was treated with- 
out permanent benefit with salicylate of soda 
and various sedatives and salines. On the 25th 
of December, 1879, ‘the patient becoming 
immovably fixed in bed by the affection of new 
joints, and all remedies proving useless, the 
washing-soda bath was tried as a last chance. 
After remaining in ten minutes he was removed. 
His complexion soon changed from a muddy to 
a natural color, and the pains left the joints.”’ 
On the 27th there remained only a little aching 
in the body and slight pain in the left wrist. 
Complete recovery having been established on 
the 8th of January, the baths were discontinued. 


The Treatment of Scleritis. 

Galezowski, in Recueil d’ Ophthalmologie, for 
May, 1880, considers it of great importance to 
distinguish between scleritis and sclero-keratitis. 
When the inflammation begins at some distance 
from the cornea, it is seldom complicated with 
iritis, and though often rebellious, disappears in 
the long run without leaving any trace. If the 
inflammation of the sclerotic begin near the cor- 
nea, serious complications in the shape of iritis 
and keratitis are apt to ensue, and necessitate 
surgical interference to prevent more or less com- 
plete blindness. For the first form Galezowski 
uses alternate instillations of atropine and eser- 
ine, blisters to the temples, steam douches to the 
eyes, and, internally, salicylate of soda if of 
rheumatic, and iodide of potassium if of syphil- 
itic origin. Atropine alone induces the com- 
plication of paralysis of accommodation, which 
is generally more disagreeable for the patient 
than the slight inconvenience caused by the scle- 
ritis itself. This is avoided by using atropine 
in the evening and eserine in the morning. In 
obstinate cases, scarifications at intervals of ten 
days are often useful. For sclero-keratitis, iri- 
dectomy is, according to Galezowski, little short 
of a specific. 


Bony Tumor in Muscle. 

In the Press Méd. Belge, Dr. Thiriar relates 
the case of a sawyer, thirty-six years old, whose 
foot slipped while playing at skittles, he at the 
time having in his hand a bow] weighing between 
twenty and thirty kilos. He felt a violent pain 
opposite the insertion of the adductor longus in 
the pubis. Next day he felt in this locality a 
tumor the size of a pea, which gradually enlarged 
in all directions. At first it caused neither pain 
nor inconvenience ; but after a while pains came 
on, and motion became first difficult and then 
impossible. When Dr. Thiriar first saw the pa- 
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tient, some weeks after the*accident, he found a | 
hard conical tumor, five centimetres in length, | 
extending from the pubis into the adductor. Its | 
removal was accomplished between two and three 
months after the accident, the adhesion to the 
pubis being so strong as to require the use of a 
forceps. It was found to be a true osteoma, com- 
posed of spongy bony tissue. It was supposed to 
have originated in the portion of the adductor | 
attached to the pubis, and gradually invaded the 
muscular tissue. Recovery from the operation 
was complete three months after the occurrence 
of the accident. 


The Non-Conductivity of Fat. 


Dr. E. S. Boland, of Boston, states, in the 
Cincinnati Lancet and Clinic, July 24th, 1880, 
that he has recently had a case illustrating in a 
remarkable degree the non-conductivity of fat. 
While making an autopsy on a stout, very obese 
woman, who died at the end of a week of acute 
mania, he found the portal temperature 110.5° F. 
She had then been dead two hours and fifteen 
minutes, had been washed and laid out, and had 
an ice tank on her chest and abdomen for fifteen 
minutes prior to commencing the autopsy. 

Her axillary temperature, taken cgrefully 
twenty minutes before death, was 107.5° F. The 
physiological temperature of the blood in the 
portal vein is put down at 107°, when the sur- 
face heat is 98}° or 99°, so that the difference 
here was not abnormal. And it is abundantly 
seconded that pro-agonic elevations sometimes 
reach a very high degree. The interesting fea- 
ture connected with this case is the persistence of 
the interior heat after bathing, ice application, 
ete. 


CORRESPONDENCE. 


Gangrene of Scrotum and Penis. 
Ee. Mep. anp Sure. Reporter. 


I was called, October 27th, 1878, to see M. H., a 
colored man, aged about 30. Patient had recent- 
ly been on a spree, and slept in the gutter one 
night ; the scrotum was swollen the next morn- 
ing, and he went home and applied alum wash, 
and resorted to various domestic remedies, but the 
swelling steadily increased, and at the end of a 
week I was called. 

Patient had an old stricture of the urethra, of 
several years’ standing, which he had neglected 
to have cured. There was probably rupture of 
the urethra posterior to the stricture, and extra- 
vasation of urine into the cellular tissue of the 
scrotum and penis, but he stated that there had 
been no particular trouble in urinating recently, 
and that there was no trouble at the present time. 





The pulse was 90 and soft and compress- 


[Vol. xliii, 


ible; the tongue heavily coated, and the pz- 


tient very much exhausted. On examining the. 


arts, found the scrotum fully as large as a man’s 

ead, of a doughy feel and an ashen hue; the 
penis was also enormously. swollen and the 
skin gangrenous. Made four large, deep cuts in 
the scrotum, and a large quantity of clear, am- 
ber-colored fluid drained away. This was prob- 
ably urine. The scrotum was then very much 
reduced in size. Gave 1 gr. doses of quinia, and 
applied a five per cent. solution of carbolic acid 
to the parts. 

October 28th, pulse 80, distinct line of de- 
markation between the dead and living tixsues. 
No trouble in urinating. The slough came away 
on November 3d. The scrotum sloughed com- 
pletely away, leaving the testicles bare, except 


their covering with the tunica vaginalis. They ! 


were held in position and drawn up snugly by 
the cords, but were exposed in their full extent. 
The skin sloughed from the penis from near the 
pubes to the corona glandis. The parts were 
well washed twice a day with the carbolic 
— and carbolized cosmoline applied on 
cloth. 

Granulation sprang up from the surface of the 
tunica vaginalis, and from the edge of the skin, 
and the skin gradually encroached upon and 
finally covered the testicles, the opposite edges 
healing together. 

This process of healing occupied about four 
months. After it was healed, matter formed 
and was let out, after which it again healed and 
remained sound. The penis was the last to re- 
cover entirely, but healed with a hard cicatrix, 
which.does not interfere with the functions of the 
organ. E. G. CARPENTER, M.D. 

East Greenwich, R. I. 


A Case of Carcinoma of the Liver, with Post-Mor- 
tem Examination. 


Ep. Mep. anp Sura. Reporter: 


; The ante. mortem history of this case is as fol- 
OWS :— 

Mr. J. H. S., of Lyons, Pa., a retired gentle- 
man, aged fifty-three years, had, sixteen years 
ago, a cancerous formation about the right knee 
joint, which finally required an amputation. 

he operation was successfully performed by 
Henry Smith, m.p. For the next fifteen years 
he simply complained of indigestion at short in- 
tervals. 

February 12th, 1880, he applied to Dr. F. K. 
Spang for treatment, when he complained of ob- 
stinate constipation and considerable flatus. An 
examination showed a-.somewhat enlarged liver, 
though not prominently diagnostic. The Doctor 
prescribed a laxative and Fowler’s solution as an 
alterative. He, however, grew worse, having 
obstinate vomiting and cold sweats, with slight 
dyspneea. His pain was never severe, but the 
disease assumed a more distinct form daily, and 
symptoms became more general. There was, 
however, a decided a in the case April 15th, 
1880, when a paralysis of the right upper extrem- 
ity occurred, and Dr. Shoemaker, of Kutztown, 
was called in consultation. At this time the 
swelling in the right hypochondriac region in- 
creased considerably, and during the next weeks 
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there was @ constant increase noticeable. The 
treatment, now, was mostly palliative, with tonics 
and alteratives, and maranta as a nutrient. As 
the case became more advanced, the diagnosis 
was carcinoma. He lingered in a somewhat 
comatose condition for the last two weeks, and 
could not speak beyond a whisper. The last 
two days he would not take any nourishment 
whatever, and now the whole abdominal region 
became enormously distended. His death took 
place June 5th. 

The post-mortem of the case revealed a car- 
cinoma of a pure colloid form, and medullary, 
growing from the central portion of the liver, 
between the quadrate and spigelien lobes, push- 
ing up the diaphragm to the third costal inter- 
space, and extending down to within seven cen- 
timetres of the pubic bone, rendering a com- 
plete displacement of the whole viscera. The 
jejunum and ileum were found complefely pressed 
into the left iliac fossa, and the cardiac por- 
tion of the stomach was perpendicular to the 
pyloric portion, with the duodenum encirclin 
the organ. The transverse colon was stretche 
across the hypogastric region, from the right to 
the left inguinal. The extension of the growth 
upward into the pleural cavity on the right 
side caused complete atrophy of the right lung. 
The whole mass of growth by weight showed 
eleven kilogrammes (about twenty-two pounds. ) 
The most peculiar circumstance in the course of 
the examination was a portion of the left lobe, 
about nine centimetres square, attached to this 
immense carcinomatous growth, which was per- 
fectly normal, and under the microscope revealed 
to us no cancer cells. There have been 
numerous theories advanced as to this occur- 
rence. Rindfleisch does not specially give any 
account of such development; he says ‘‘ that 
the whole of the organ is affected through the 
division of the portal circulation ; that there is a 
cancerous embolism ; first a thrombosis of the 
portal vein, and then a transformation of the 
thrombus in the ramifications of the vein. Ac- 
cording to this all portions of the organ would 
be affected equally. However, here we have the 
anomaly ; and as this is a most interesting case, 
it may be of extreme importance to those who 
are at present investigating carcinomatous 
growths. H. Hersert Hegsst, A.B., 

Trexlertown, Pa. Stud. Med. 


An Improvement in the Trephine, and a New Mode 
of Operating it. 


Ep. Mep. anp SurG. Reporter. 


In August, 1879 when about to operate fora 
case of obstinate neuralgia of the inferior dental 
nerve, it occurred to me to use the dental engine 
for the purpose of perforating the bone, the or- 
dinary trephine being too clumsy in this case. I 
applied to my friend, Dr. D. T. Pepper, dentist, 
who kindly assisted me in the operation. 

Placing the patient under the influence of 
ether, and drawing the lips backward and down: 
ward, I made a free incision, exposing the bone 
at the spot on which I wished to operate. Then, 
with a small circular saw, such as is used by 
dentists, I made a series of cuts, inthe manner 
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Fie.1. indicated in Fig. 1, and 
removed the piece of 
bone between the cuts 
with a small chisel. I then excised 
about half an inch of the nerve. 

Perfect relief was afterward ex- 
perienced by the patient, who had 
suffered for a number of years the 
most intense agony, and had gone 
the rounds of the hospitals and 
college clinics without the slightest 
benefit. 

The necessity of having a more 
suitable instrument to perforate 
the bone led me (with the assist- 
ance of my friend, Dr. Pepper) to 
have a small trephine constructed 
for use with the dental engine. 

The cut, Fig. 2, represents the 
instrument, and will explain it- 
self. It can be used in any opera- 
tion requiring the trephine, in any 
part of the body. It cuts quickly, 
cleanly and neatly. Its superiority over the old 
method will at once be obvious to any one. 

Wiiuiam C. Topp, M.p. 

Manayunk, Philadelphia, Pa. 


The Diploma Traffic. 
Ep. Mep. anp Sura. Reporter. 


In the last issue (July 31st, 1880), of the Mep- 
ICAL AND SurGicaL Reporter, I noticed an able 
article on the Diploma Traffic, with trite remarks 
and comments, fon the pen of Dr. J. P. Dake, 
of Nashville, Tennessee, with which I was very 
favorably impressed. I have long been satisfied 
that this is a subject that County Medical Soci- 
eties should not be expected to deal with at all, 
for the very reason that the non-professional 
public ‘would at once accuse the honorable 
members of our Medical Societies and Associ- 
ations of making war with bogus Doctors from 
motives of professional jealousy. 

Furthermore, how can we expect the general 
public to be able to discriminate between duly 
qualified members of the profession and the 
medical tramp, since the latter are generally 
abundantly supplied with the gift of gab and a 
‘* suaviter in modo”’ that would naturally im- 

ress strangers very much in their favor. We 

ave in this section of the country a large num- 
ber of ‘‘ quasi doctors ’’ who entered upon the 
arena of Tife as preachers, tailors, shoemakers, 
machinists, etc., and in the course of a short 
time (comparatively), have given up their legi- 
timate professions and avocations for what they 
considered a more honorable and lucrative one, 
and like meteors have suddenly blazed out upon 
the world with a comet-like tail of m.p. attached 
to their names. 

As the doctor has wisely intimated, we can see 
no other way of eradicating this evil than by 
legislative enactment in the way that he suggests. 
Were all members of our profession required by 
law to register their diplomas at the County 
Clerk’s office in each of their respective counties, 
when they entered upon the practic 2 of their pro- 
fression, then the public would have an available 
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means of discriminating between those who are 
and who are not qualified as medical practi- 
tioners. I have no doubt but what there are 
many others beside myself who would be very 
much in favor of this system, and would cheer- 
fully and willingly pay the registration fee for 
enjoying that privilege. 

et us hear from some other members on this 
subject. A. O. Stimpson, M.D., C.M. 

Thompson, Pa., August 14th, 1880. 


News AND MIscELLANY. 


Purification of Sewage. 

The city of Paris, says the British Medical 
Journal, has practically tested various chemical 
and other means of dealing with its sewage, and 
is now irrigating about a thousand acres of land 
within five miles of the Tuileries. It is, there- 
fore, interesting to find that on June 28d last 
the Municipal Council of Paris resolved, among 
other things, ‘‘To approve, firstly, the continua- 
tion of irrigation in the fields of Gennevilliers, 
and the carrying of the sewage to the lower 
northwestern part of the peninsula of St. Ger- 
main and adjoining farms, and the delivery of 
sewage from the conduits to persons on their 
routes who shall be willing, by agricultural, 
chemical, or other means, to cleanse it at their 
own expense and risk, for the sake of what they 
may be able to get out of it, subject to rules to be 
prepared; secondly,.to ask the Government, in 
case the 1500 hectares (3700 acres) should be in- 
sufficient for the purification of the sewage with- 
out annoyance to the neighborhood, to take into 
immediate consideration the extension of the 
present proposal and the irrigation of other dis- 
tricts in the valley of the Seine.”’ 


Professor Nussbaum’s Jubilee. 


The jubilee of the renowned surgeon, Pro- 
fessor Nussbaum, has, according to the Medical 
Times and Gazette, July 31st, 1880, been recently 
celebrated at Munich, on the occasion of the 
twenty-fifth year of his doctorate. The Munici- 
pality of Munich presented him with a diploma, 
in which it is oe ‘* Not only in peace, bat in 
war, have you devoted all your strength to the 
service of fatherland and of. mankind, and your 
renown has extended far beyond the limits of 
our country. But we owe our especial acknowl- 
edgments to you for the vast and unpaid services 
you have performed during two decades as chief 
medical officer of our hospital, and especially 
the beneficial introduction of the Listerian 
method in its correct mode of application. Our 
special thanks are due to you for having devoted 
your science and knowledge with equal con- 
sideration and love for the poor as well as for 
the rich.”’ 


Women to be Excluded from the International 
Medical Congress. 

The Lancet, July 81st, informs us that the 
necessary arrangements in preparation for the 
seventh session of the International Medical 
Congress, to be held in London in August, 1881, 
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are progressing. The committee have discussed 
the question of the admission of women to the 
meetings’ of the Congress, and by a decided 
majority have determined to issue invitations to 
male practitioners only. 


OBITUARY NOTICES. 


—Dr. Horace B. Milbet, 60 years of age, died 
recently, at Buffalo. He was a prominent mem- 
ber of the Wyoming Medical Society, and was 
formerly paymaster of the Onondaga tribe of 
Indians. 


QUERIES AND REPLIES. 


Dr. J. A., of Vt.—The formula for curacoa is as fol- 
lows :— : 


RB. cver orange peel, 250 grams orabout Sviij 
oves, ‘ 
Cinnamon, of each 4 grams or 3 
Brandy, 5 litres, or about x 
Macerate for eight days and add— 
Distilled water, 600 grams or about Oj 
White sugar, 1250 grams or about 5xlij. 
Dissolve and filter. 
Dosz.—Half an ounce to an ounce, after meals. 


The medical properties of this—in some parts of Eu- 
rope—fashionable beverage would be about the same as 
that of any other aromatictincture, but itis much more 
dangerous, on account of its pleasant taste. : 

We will mail you the book you inquire about on re- 
ceipt of $1.25. 


A MARRIAGES. 


CATE—IRVING.—At Litchfield. Conn., August 2d, 
by the Rev. Storrs Seymour, Hamilton J. Cate, m.p., 
and Miss Mary S. Irving, daughter of the Rev. Theo- 
dore Irving, LL.D., of New York. > 

CRANE—KITTENGER.—July 20th, atthe Metho- 
dist Episcopal Church in Lyndonville, N Y., by the 
Rev. J. E. Bills, Dr. Lucien D. Orane, of Akron, N. Y., 
and Theresa U. Kittenger, daughter of the Rev. G. W. 
Kittenger, pastor of the above-named Church. 

DOREMUS—WARD.—At Washington, D. C., Aug. 
4th, by the Rev. Dr. Lindsay, Dr. Charles Avery 
Doremus, of New York, and Bessie J., daughter of the 
late George W. Ward, of New Orleans, La. 

JONES—GILMAN.—In East Lempster, Vt., July 
8th, by Rev. J. Hooper, Fred P. Jones, m.p., of Goshen, 
and Sullivan A. Gilman, of Unity. 

LEE—SNOW.—In Auburn, N. Y., August 5th, 1880, 
atthe First Universalist Church, by the Rev. Charles 
Follen Lee, of Boston, assisted by the Rev. T. E. St. 
John, Dr. Frederick H. Lee, of New York, and Flor- 
ence, eldest daughter of B. B. Snow, Esq., of Auburn. 

WHEELER—FENTON.—In Brattleboro, Vt., July 
27th, by Rev. Henry Lane, Dr. U. S. Wheeler, and 
Katie A, Fenton. 





DEATHS. 


BURDSAL.—In Cincinnati, Ohio, Saturday, July 
Slst, 1880, at 11 o’clock, a.m., Dr. Laurens A. Burdsal, 
aged 31 years. 

HEBERTON.—At Mt. Desert, Me., July 25th, Dr. 
G. Craig Heberton, of Philadelphia, in his fifty-eighth 
year. 

LEE.—On July 28th, 1880, in the borough of West 
Chester, Pa., Dr. Willium F. Lee. 

MEGARGEE.--In this city, on July 30th, 1880, Dr. 
Calhoun Megargee, son of the late Samuel Megargee, 
in his 27th year. 

WILSON.—In this city, suddenly, on the 4th instant, 
Dr. J. F. Wilson, in the fifty-sixth year of his age. 








